MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 9:41 am, Jun 18, 2014
CMI INTOXILYZER 5000 MAINTENANCE REPORT REPORT 24

Complets this report at the time of tha regular monthly prevantive maintenance check {nol {o excead 35 days).
Complate this report whanever the instrument fe serviced or repaired and whenever it is placed Into gervice.
Retain tha original and send & copy within 15 days to the Breath Alsohol Program, DHSS,

INTOXIYZER 5000 SN NAME OF AGENGCY DATE OF INSPECTION
66-003614 Lake Lotawana 06/13/2014
LOCATION OF INSTRUMENT (STREET AND QITY} TIME OF INSPECTION
100 Lake Lolawana Dr Lake Lotawana, Mo 64086 Q755

CHECKLIST: Place a mark by each item if found to be satisfactory or is oparating within established limits. (Wrlte in observed values
whare determined.) Unmarked ems must be corracted before using Instrument.

Yl DVM TEST: (950 2 .150) 330

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (FROM PRINTOUT) 06/13/2014 0959

M cHARACTER DISPLAY TEST

M PRINT TEST (PRINTOUT ATTACHED )

ExP paTe 07/29/2015

A SIMULATOR SOLUTION SUPPLIER Guth Labs LOT # 13210

B SIMULATOR TEMPERATURE (34°C 4 0.2°C) 34.0 SIMULATOR SN __DR6933  exp, pATE 01/17/2015

B CA'LIBHATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solutlon, All three tasts must be within + 5% of the slandard value and must have a gpread of ,005 or
less. Mark the box corresponding to the standard sofution being used. (PRINTOUT ATTAGHED) '

0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
D 0.080% STANDARD + MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[] 0.640% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 * o8 TEST 2 =095 TEST 3 % 096

PERFORM RFI TEST (PRINTOUT ATTACHED)
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANGE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) '
REFUSALS o |0-.04 0 .08-.09 0 10-.14 4 A5-19 4 Over .19 0

LIST ANY NEW PARTS AND DEACRIBE ANY ALTERATICN DR MODIFIGATION THAT WAS MADE TO REGTORE THE INSTRUMENT TO OPERATE BATISEAGTORILY AND WITHIN ESTABLISHED LiMITS
(UEE OTHER SI0E IF NECPBRARY),
Instrument working correctly

INSPECTING OFFICER ..

FRINT FULL NAMT

SIANATURE '
R §< 4 Chris F Hawkins
TYPE Il PERMIT Nuuasm;&?fﬁmw:vfnm TELEFHONE HUMSER
230048 03/21/2015 (816) 578-4333
HETURN COMPLETED REPORT TO THE:  Breath Alcohol Pragram, Missourl Department of Health and Senior Services
Southeast Distriol Office '
2875 James Bivd,
Poplar Bluff, MO 63501
MO 580-1385 (2-08) AR EOUAL, OEPORRTTY AFFIRNMATIVE AGTION BHPLOTER LAB-g4

Lardzaa prvided on o nendadtmiviary biais


dayc
Received


GUTH LABORATORIES, INC.

B0 NORTH 67th STREET © HARRISBURG, PA 171154511 © TELEPHONE: M1-864-0470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13210 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on July 31, 2013, using a Perkin Elmer Gas Chromatograph
Autosystem XL S/N: 610N9030209, and found to contain 0.1216% (w/vol)
ethyl alcohol. The expiration date for this lfot '
number is July 29,2015 at 11:59 PM.

When used in a calibrated Simulator, operating at
T “F40C T #/x 2oC; s Cavtation -will give- & breath aléshol” ...
analysis instrument reading of 0.100 g/210L +/- 3%,

The alcohol and widter used in this solution were

free .of test interfering substances.

Ted L. Pauley, Presidefit
GUTH LABORATORIES, INC,

NIST Tracceability:
Testing was conducted using Cerilllant Referecnce Standard lot number FN122211-02 whose

valfues are traceable to NIST,
All balances are callbrated annually by an ouiside agency using NIST traceable weights.

Calibration verification is done prior to each use¢ utilizing NIST traceable weaights,
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STATE OF MISSOUR!

DEPARTWENT CF HEALTH AND SENIOR mmgnomm
BREATH ALCOHOL PROGRAM - @
- PERMIT
TYPE H
CHRIS F HAWKINS

__ Is hereby auliworized 1o instruct and supesvise operators, train instruciars, inspect, ealibrate, periorm fiefd sendos and repairs,
" and operate the following breath anafyzer(s):

INTOXILYZER 5000

for the deferminglion of fhe aleohalic content of blood fram a semple of expired air. Permit lssued urder the provisioms of sections
577.020 through 577,041, RSio and 306.111 through 386,118 RShio.

oo 0312172013 | o~ S

TIRECTOR OF STATE FUIBLIC HEATH LABORATORY
23004 ! e
NUMBER ___2 8 0.8 Ueok
EXPIRES @W&NH\‘N@H m. Ading Director
) DFESTOR OF DEFARTINENT OF MEALTE AND SENIOR SERVICES
LSD SE0-GE 7Y {5-10)
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